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Gastrointestinal stromal tumors (GISTs) are themost common
mesenchymal neoplasms of theGI tract [1]. In rare cases, they
coexist with other benign or malignant neoplasms, or present
as a component of multineoplastic diseases, like Carney Syn-
drome or von Recklinghausen disease. GISTs most commonly
coexist with GI neoplasms [2,3]. Coexistence with hepato-
cellular carcinoma (HCC) is extremely rare and only two cases
have been reported to date in the literature [1,4]. We present
a case of a male patient diagnosed with HCC during follow-up
for being a hepatitis C virus (HCV) carrier, in whom a syn-
chronous GIST was incidentally discovered at the lesser cur-
vature of the stomach.
A 59-year-old man who was a HCV-carrier presented with
serious abdominal pain. An upper abdominal computerized
tomography scan revealed a mass that was heterogeneous
compared to the normal liver parenchyma, located in liver
segments 2 and 3; it measured 83  75  85 mm and had
demarcated borders, causing the liver contours to have a
lobulated appearance, compressing the lesser curvature of
the stomach, and containing hypodense areas possibly
representing necrotic areas within. A left hepatectomy was
performed and a mass measuring 1.3  0.6  0.5 cm on the
serosal surface of the lesser curvature of the gastric fundus,
initially thought to be an implant, was incidentally discov-
ered and excised. Macroscopic examination revealed a
brown mass 10  8  7.5 cm in dimensions, having gray-
yellow necrotic areas. Microscopic examination showed a
well-differentiated HCC minimally invading the liver
capsule. Nontumoral liver tissue showed mild chronic hep-
atitis. The mass, which was located at the serosa of the
gastric fundus and thought to be an implant, was examined
microscopically and the final diagnosis was GIST with low
malignancy potential, having smooth muscle differentia-
tion. Immunohistochemical examination of the tumor was
performed and the neoplastic cells showed strong positivityConflicts of interest: All authors declare no conflicts of interest.
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was 2.8% (28/1000) (Fig. 1). These findings led to the final
diagnoses of HCC and accompanying GIST located at the
serosa of the lesser curvature of the stomach. During
follow-up of the patient, the liver was found to be diffusely
infiltrated by solid lesions, and the patient expired with
hepatic failure, 8 months after the operation.
GISTs were first defined by Mazur and Clark as a group of
mesenchymal tumors distinct from other GI system sar-
comas. GISTs have been reported to coexist with GI tumors,
prostatic adenocarcinomas, periampullary neuroendocrine
carcinomas, ileal neuroendocrine tumors, GI lymphomas,
and thyroid carcinomas. In a series of 78 cases of GIST pa-
tients, Adim et al. discovered distinct primary tumors
accompanying GISTs in 13 cases (16.6%). They reported that
in nine of the 13 cases (69.2%), the accompanying neo-
plasms were carcinomas or adenomas of the GI tract [5].
HCC coexistent with GIST is extremely rare and to the
best of our knowledge, there are only two such cases in the
literature [1,4]. The case report presented by Jaworski
et al. describes a 63-year-old man who had a liver mass andFigure 1. Strong positivity with CD117.
ed by Elsevier Taiwan LLC. All rights reserved.
490 Letter to the Editoran accompanying abdominal mass diagnosed preoperatively
with abdominal CT. The patient was operated on and
microscopic examination of the liver mass was consistent
with HCC, while the mass located in the mesentery was
diagnosed as GIST [1]. Felekouras et al. reported a case of
an 81-year-old man with a preoperative diagnosis of HCC,
which involved intraoperative discovery of an incidental
GIST located in the omentum of the gastric lesser curvature
[4]. The third such case in the literature is our case, in
which an operation for an HCC incidentally revealed a
tumor that had a maximum dimension of 1.3 cm, was
located on the serosal surface of the gastric lesser curva-
ture, and proved to be a GIST.
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